This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn. Fast-tracking (FT), that is, bypassing the post-anaesthesia care unit (PACU) after day surgery, was examined. Patients were transferred to the day surgical unit (DSU) (bypassing PACU) if they achieved a FT score of at least 12 within 10 minutes of discontinuation of general anaesthesia. If they failed to achieve this criterion they were transferred to the PACU.
Analysis of effectiveness
The analysis of the clinical study was conducted on an intention to treat basis. The outcomes estimated were: patient care hours (determined using data recorded directly into a computer database by nursing staff in the PACU or DSU), recovery times (time to awakening, time to orientation, time to leaving operating room), FT score before the leaving operating room, patients who bypassed the PACU (only in the FT group), the time to discharge home, the average nausea score in hospital, the average pain score in hospital, nausea rescue in hospital, pain rescue in hospital, the incidence of nausea at home at 24 hours, pain medication at home at 24 hours, and satisfaction with recovery.
Postoperative pain and nausea were estimated using an 11-point verbal rating scale at 15-minute intervals until patient discharge. The study groups were comparable at baseline in terms of the demographics, ASA physical status, surgical procedures, duration of surgery and anaesthesia, intraoperative drug dosages, and fluid volumes.
Effectiveness results
The analysis revealed that no statistically significant differences between the groups were observed in most outcome measures. In the FT group, 81% of patients were successfully transferred from the operating room directly to the DSU. Time to discharge home was significantly lower in the FT group than in the routine group (123 minutes versus 140 minutes; p<0.05).
Total patient care hours were also generally comparable between groups. The exception was time spent to measure vital signs, which was 0.2 (+/-0.1) in the FT group and 0.3 (+/-0.1) in the routine group, (p<0.05).
